MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—003393

DEPARTMENT OF PUBLIC HEALTH AND WELPFAR
20 wor v o —— (00 4248 s
NOT AMENDED Regi Di - : rimary Registration District No. [%d ___Registrar's No. )
ON THIS STUB

1. PLACE OF DEATH 2. I.ISUQI. RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE A ’o b. COUNTY sdmission)

b. Ccl;lf (I ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

ST, Lovrs w77 [ ours YO NeO

[ 'I:-I%éPNTATE OF {If NOT in hospital, give Jocation) Intide Limits d. STREET {If cunside, give location) Reside on Farm

msmunon/(/j/é So. GRAND Y 1 Ne[J ApoRess /t/q{ So. GfA”—p Yes O No [

3. NAME OF DECEASED Firat Middla

(Fype 6 print] a3t “ DATE Month Day Yoor
IR, HEBEKR i3 _HE éDEW DFATH B, — & — 6\
6. COLOR OR RACE 7. Maried [1 MNever Married (1 |3. DATE OF BIRTH | 9- AGE {lest birthday) [IF UNMDER 1 YEAR | IF UNDER 24 HR

/ Widowed Divorced Months Days Heours Min.
Male | wdiTe wowed 3 vt U sty 39 4878 &3
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS-OR INDUSTRY| 11. BIR'FHPLA(;E {City and state or ceuntry} | T2, CITIZEN OF WHAT COUNTRY
dur t of working life, even if retired) . ’
MED)cAl ~DscToR [N DI ANA |/ ~S-A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ZRA W DE PEW TrIE_CADWELL et dtE. DE Pruw

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . |17, INFORMANT Address

('Yeyco‘ or unknown} qu/yu give war :z:}a(te‘sj_oi ser] w A WA[;H J?jé /‘(/FAFf

18. CAUSE OF DEATH (Enter :mly one cauie per ling A 2 INTERVALMAETWEEN
PART |. DEATH WAS CAUSED BY: - O?SET
IMMEDIATE CAUSE (a) *
y L4
Conditions, if any, DUE TO (b) MM W—v\_

which gave rise to Vi

above cause (a), ¥

stating the under- d ' c i ) ¢ el ~ é: ;

lying™ tavse Jmi. DUE YO (e} -

PART 1. OTHER SIGMIFICANT CONDI'HONS CONTRIBUTING TO PEATH but not ralsted to the ferminsl PART 111, If datessed wad® fernale was
} there & pregnancy in last 0 days.

disease condition given in PART | [a g
5 7' / ] 3 Yes ] O Ne I [ Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED, (Enter natvre of injury in PART | or PART 1} of item 18.}
PERFORMED? jms ] ]
YESC] NORI
20c. TIME OF Hour Month, -Day, Year

INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg in or about home, (-20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.} i
NOT WHILE AT WORK'[]

21. 1 attended tha du;alad-ﬁum_.é - a2~ [4 { 2% A = ’7 'éar-s last saw ti‘r:"‘.llve on_adh ” 2 - é \3

Death occurred at. 1 ~ w. b 2 M on the date stated above, and to the best of my knowledge, from the causes stated.

ADegm or title) 22b. ADDRESS ] A 22 DAIE SIGNED
MR '/‘:‘J-‘Q&M 46

73a. SURIAL, CREMATION, [ 73c. NAME OF CEMETERY OR CREMATORY 23d: LOCATIGN (City, fawn, of countl§ . JState)

S g3 y CEMETERY | Wod F LAKE JVD

ERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |26. REGIJTRAR'S JIGNATURE

4 Z(«zi 1904 FEBS 1963 | # . J Lol Mo

VS 300
Rev. 4/ 59
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i
=
3
0
[
)
o
tvs]
o
Fy
OLL
S |0
uU‘D
o |
w |
12 |2
—
rd
)
(7 ]
[
4
w
3
rd
[TT)
1=
<

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.| SHOULD READ,

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

; Student Embalmer No.

or by

workmg under my personal supervfslon.

N ——

Student
. ’ Signature of Student Embaimer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in,

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed fact“should be so stated above.

~

Licensed Emba

© ~P. Q. Addres

his OWN HANDWRITING: (Failure to comply




